
Today's Date: Are you interested in participating for the 2010 Fire Season? YES      NO

DOB:

Phone:     1

2

3

City:________________  State:________ Zip:_________

(Red Card Qualifications)

Did you have a red card with the Twin Falls District Fire & Aviation Program in the 2009 Fire Season?   YES   NO

If you had a red card prior to the 2010 Fire Season other than with the Twin Falls District Fire & Aviation Program:

Who Sponsored your Red Card?

Training Officer's name:

Training Officer's Phone Number:

Sponsoring Dispatch Center:

Govtrip:________________

Master ID:______________ Dispatch Center Phone Number:

Please Mail Form Back to:   Fire Business Office Attn: Brandi Van Kleeck  400 West F Street  Shoshone, ID 83352

Twin Falls District Fire & Aviation AD or EFF Interest Information

Office Use Only

Note: If you are not 18 you will not 

be considered for an arduous 

qualification.  Only Non-arduous ie.. 

Driver, Camp Crew

First Name:

Last Name:

E-Mail:

Mailing Address:

Drivers License Classification 

With Endorsements:

Qualifications You                              

Would Like to have:

IQCS Qualifications:

Fire Trainings Attended:


